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currently exists and offers an agenda for further discussion of this problem and its
solution.
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ABORTION IN ENGLAND FROM 1803 TO 1982. By John Keown. New York, Cambridge
University Presss, 1988. 212 pp. $44.50.
In the United States, termination of pregnancy is an explosive subject. Many books
and articles have analyzed the majorchanges in our abortion laws. There has, however,
been much less written about the development ofEnglish law. This book by Dr. Keown
studies abortion law in England during the extended period of 1803 to 1982. It also
examines attempts by the medical profession to alter the law, and the effect of the
modified regulation on those doctors and their practices.
Lord Ellenborough's Act of 1803 was the first statute to expressly forbid abortion.
The developing medical profession supported this limitation of their practice and
continued to support further restrictions on abortion law from 1803 to 1861. The
author presents evidence that doctors were motivated by an interest in maternal and
fetal health, as well as by a wish to outmaneuver their "irregular" competitors. These
commercial abortionists expanded their practice during the last halfof the nineteenth
century. Known as botanic doctors, they sold and administered drugs for "removing
female irregularities and obstructions." Anti-abortion Acts passed during this period
can be interpreted as an attempt to slow their growing trade in abortion.
The apparent legal supremacy of fetal life, however, did not stop the expansion of
therapeutic abortion as performed by regular medical practitioners. The accepted
medical indications for therapeutic abortion gradually increased to include mental as
well as physical health. The law did not reflect medical practice until 1938, when an
obstetric surgeon actively sought prosecution. Dr. Bourne had performed an abortion
on a girl offourteen who had been raped. He then announced to the ChiefInspector, "I
want you to arrest me." His trial clarified the law, although it also may have limited
future interpretation.
The Abortion Actof 1967 was a further relaxation oflegal response to abortion. The
medical profession significantly influenced the scope of its provisions and successfully
defended against attempts to interfere with medical decision making. The author
argues that this attitude has essentially led to abortion on request. Since 1967,
attempts to restrict the Abortion Act have met with continued resistance by medical
practitioners. The last chapters analyze the evolving attitudes of many doctors and
present a theoretical overview ofchanges in abortion law.
Abortion, Doctors and the Law is an excellent reference work for historians and
scholars in the field of legal reform. Appendices include the texts of the Offences
Against the Person Act 1861 and the Abortion Act 1967, and chapters are extensively
referenced. I would not suggest thisvolume for the casual reader. Its scope is extremely
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of psychological, ethical, political, and general sociological concern are not intro-
duced.
A major distraction is the author's frequent use of Latin legal phrases without any
translation. A glossary might have been useful for those not familiar with the legal
terminology; however, this lack does not negate the book's value to those with a special
interest in this field.
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Cambridge University Press, 1988. 288 pp. $12.95. Paperbound.
This is a fascinating book, not because it provides new information about the nature
of scurvy and vitamin C deficiency, but because ofwhat it tells us about the difficulty
ofunderstanding and accepting an obvious fact thatdoes not fit into thecurrent level of
science.
The fact that fresh vegetables and fruits-especially citrus fruits-could cure
scurvy was well known by seafarers in Holland, England, and elsewhere in the early
eighteenth century. The first attempt at a controlled clinical trial, by Lind in 1747,
showed a uniquely curative effect of oranges and lemons, as compared with five other
treatments including hard cider, vinegar, sea water, and a mixture ofbalsam, mustard
seed, garlic, and other substances. Experience with thevalueofcitrus fruits, fresh leafy
vegatables, and potatoes was widespread. There was even a clear theory, acceptable to
modern ears, of the nature of the disease. In 1830, Dr. Elliotson of Guy's Hospital
defined the disease as due to a deficiency ofsomething present in "fresh food, vegetable
and animal food, and particularly lemonjuice."
But this synthesis was not acceptable to contemporaries because it was not in
agreement with their rudimentary knowledge of nutrition or of metabolic processes.
Early developments in food chemistry led by Liebig characterized components of food
into the nitrogenous elements-proteins-and the energy-producing "respiratory"
foods. This synthesis considered that the only criterion for adequate nutrition was
provision ofplentyofprotein. Scientistsdid their best to force the explanation ofscurvy
into a framework consistent with Liebig's ideas, and concocted theories ofpathogenesis
which were far off the mark. Yet there were clear indications that this theory did not
account for the facts. For example, why did soldiers on campaign develop scurvy when
they were receiving a "highly nutritious diet" offat and dry biscuit?
Other explanations were also sought. For example, acidity was easily recognized in
citrus fruit, but this quality was not sufficient to explain the beneficial effects, since
vinegar, hydrochloric acid, and many other acids did not work. Potassium was known
to be present in large amounts in fruits and vegetables, and Garrod, who described and
explained an inborn error of metabolism for the first time, incorrectly concluded that
thedisease was due to a deficiency ofdietary potassium. Thecomplete ignorance ofthe
role of trace substances continued to lead to official recommendations of bizarre and
inadequate diets as late as the first decade ofthe twentieth century.
Moreover, sometimes citrus fruit juices failed to prevent scurvy, especially when
they had (quite sensibly in the light ofcontemporary knowledge) been boiled down to a
concentrate. Often copper vessels were used, and these combined with the heat of